[
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 d 9 7

RODER 1 Yy STANDARD CERTIFICATE OF DEATH Stat Pile o
Registration D:tﬂ:t N:j?:?_. ?5 ..-.... Primary Registration District No_iLZ._Q Registrar's No.

wWaAli 4Alid A A4aRSALTE4A A VWASAd WA TA 4BASAL YW ummmmm’rﬂmﬂmm”mltv—-'\T—'

I x5

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

By

1. PLACE OF ‘DEATH 2 2. USUAL RESIDENCE OF DECEASED: /
(g} County.___.__HN
(&) .Gity-oi-torw u r a u oréeau TOWNSNip) () state MiBBOUPY  » comyMoniteau
{Ir outside city oz town limits, writs “RURAL" and oams of towrnuhip) .
(¢} Name of hospital or institution: (¢) City or town Tipton , Mo ( Rurml )
(if outalde city or town limits, write “RURAL")
(I not in hoapital or [nstitotjon, write street ber ox location)
. Street No. .
(d) Length of stay: In hospitalor tnstitution e o @) Stree {Frural, give location)
Inthis community. Li feo - -
yenss, months or days) (¢) If foreign born, how long in U. S. A.2, yeara.
RINT N MEDICAL CERTIFICATION
Y Name_David gish /20'1’)
20. DATE OF DEATH: Mon
8. (b) If veteran, 8. {¢) Social Socurity % N —W .
pame war. no Ne. nonoe our. nu Ourme. / M.
21. I kereby eertify that I attended the d d from
1 5. Color orh st 6. (o) Single, widowed, m{rrieéi _A{Cg_n B _& , mj_/?
2] " arrie
4. Sex Ma:.e Faco. ¥ d““’"’“d"!é-"'"'"" that I last saw h_mﬂoo a _.&:‘ ,.ﬂ.f.............................-.... 1 .
6. (b) Name of wasbondsor wile Stella 6. (¢} Age of hushand or wifo if || and that death occurred on the date and hour stated above. Durati
« ration
Gis h alive. o o .. ....years || Inepediate cauze of death v/l
7. Birth date of decensedt O DT UBTY o 27th,1859 AR SN Y VY K £ ] )
{Maonth) (Day) {Yeur) /},Z’-g/(/o%{ /
7
8. AGE: Years Months Days If less than ono day Due to
i
80 9 9 . w min, —— 71
s . Due to z
5. Binhplecc MODit 6 Q1 issouri - gt
{City, town, or county) {State or foreign coantry) v e
armer Other eonditiona.
10. Usuzl occupation F _/:’ (l:hd' regnancy withia 3 moaths of dosth) e —
11, Industry or business F &X 10 ’! PHYSICIAN
= : . M findings: . —_—
12. Name._._. G@OTrge Gish ) o s =
j goosiis
= | 13, Birthplace Kentucky = ; - which death
, tow tate or forelgn country] shou °
E 14, Maiden nam &h& %oi "Tc’i Qf autopsy. " ‘tgmd;“’
o tuck :
§ 15. Birthp o Te— ) X e(n UexY o || 22. 11 do ath wes due to externai causes, fll in the following:
4 {2) Accident, suicide, cr homlcide (speelfy).. =77
16. {a) Informant’s own signature, AN .
@) Addr , Tipton s Mo {5 Date of oceurrence. —
‘Where did i 1.
17. {a} () ere did injury oceur (City ar town) County) {State)
(Burial, cx¢mation, of removal (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burirl or eremation
7 ; ; {Specify type of place) -
18. (a) Signature of funeral director,x o £ o e Whil () Means of injury. —
® Addw“" gL 28. Signature_ ) f A . {M.D.orother)
19. (a)
(Date roceived Jocal registrar) Addr ¥ Date =ign ;

{Licensed Embalmer’s Statoment on mveﬂe Side) " f
¥




— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em-balm.ed by me, or by

, Registéred’ Apprentice No
working under my personal supervision. :

P. O. Address.... Ak 7Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.,

—
(Fail ur(to comply wit



